thinning of vertebrae. There was anterior wedging of the L2; narrowing of T12-L1, L1-L2, and L5-S1 disc spaces; and codfish appearance of L2, L4, and L5. Pseudo-Schmorl's nodes were seen in Tll and both upper and lower surfaces ofT12. Bridging anterolateral osteophytes were seen between L2 and L4. Most impressively, there was a complete effacement of L3, with only vestiges of the posterior elements remaining (figure).
Clinical diagnosis of deep vein thrombosis of the leg is inaccurate.' 2 Venography is the most reliable method of diagnosis, but it has several disadvantages in that it is invasive, painful, and expensive; may induce phlebitis, thrombosis, and allergic reactions; and cannot be done in patients with severe heart or renal failure or in pregnant women.3 Many non-invasive diagnostic methods have therefore been developed in the past decade. Of these only duplex sonography has comparable accuracy.
We report the results of a prospective study in patients with suspected deep vein thrombosis evaluated by both colour coded Doppler sonography and venography.
Patients, methods, and results
We studied 97 inpatients and outpatients (mean (SD) age 68 (17) years) with clinically suspected deep vein thrombosis. Twelve postoperative inpatients had been given anticoagulant drugs for one to six days. The other 85 patients had started receiving intravenous heparin after admission. In all patients colour coded duplex sonography and venography were performed
The patient, who presented with mild painful crisis, received analgesics and antimalarial drugs and was discharged taking folic acid, multivitamins, and malarial prophylactic drugs. Surgical opinion on the gall stones favoured non-intervention as they were not causing symptoms. He was referred back to the consultant medical outpatient clinic.
Comment
To our knowledge our patient is the first patient with sickle cell haemoglobinopathy with such ubiquity and range of radiological changes. The pathology of the radiological features is based on infarction after anoxia, with or without secondary infection, giving osteomyelitis and marrow hyperplasia after recurrent haemolysis and the resulting anaemia.34 As our patient recovered from his paraplegia after receiving only analgesics, haematinics, and antirheumatic treatment and without antituberculous treatment, it is unlikely that he had had tuberculosis of the spine. The vanishing of the vertebra, spondylitis, pseudoSchmorl's nodes, and narrowed disc spaces may possibly be explained on the basis of vasco-occlusive infarction, secondary infection, compressive forces along the spine, and reactive bone responses. within 24 hours. Sonography was performed with a 5 MHz phased array transducer. The femoral and popliteal veins were examined with the patient in a supine position. The calf veins were not investigated.
We assessed the compressibility of the vein by pressing the transducer on it in a transverse section; the phasicity of flow during deep inspiration and expiration; and whether there was an echogenic thrombus. Five patients underwent both procedures on both legs. Sonography and venography were performed and the results interpreted independently by different investigators in the cardiovascular and radiology units respectively. For sonography the diagnostic criteria for deep vein thrombosis were incompressibility of the vein, absence offlow phasicity, and presence of an echogenic thrombus. Venography was performed and interpreted according to Rabinov and Paulin.4 The To identify preventive measures we went to six supermarkets chosen at random. Details of 50 consecutive children placed in a trolley in each supermarket were recorded. Of these 300 children, only six were restrained with a child harness. None of the trolleys was fitted with a restraining device.
We believe that we are the first group to report this type of injury. The fact that all the children in this study received a head injury shows the ease with which children fall head first'. Despite the small number of children a third were admitted to hospital but none had appreciable intracranial abnormality. Few of the other mechanisms of injury gave such a high admission rate. These children, however, represent a group in whom the accident is easily preventable.
Using child restraints and harnesses has become "outdated," but we believe that they could help to reduce this type of fall. During our study we became aware of a recently developed restraint designed to prevent such accidents. We recommend that all supermarkets that provide trolleys should be encouraged to provide the means to restrain a child within the trolley to help to reduce the incidence of this type of accident. Parents should be made aware of the benefits of using a restraint or harness and be encouraged to use these. We recommend that advice on child restraints should be included in all publications on prevention of accidents in children. Child surveillance programmes in general practice should also include such advice.
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